Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 4370 COVER SHEET PG 1

Form Z/OH

{Residence or business) /-/ 8 {{ , LAN_S IN c Aus_n

1 ACCOUNT # 2 Tola! filed:
The C/OH Instruction Guine explains how to complete (Ethlcs Goemmission filers) claipages
this form.
3 CANDIDATE / TITLE FIRST ]
OFFICEHOLDER .
NAME TJUoG ¢ Giscla [»}
NICKNAME LAST SUFFIX o
“TiIAaNA ' w
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #: CITY; STATE;  2IP CODE R by m
OFFICEHOLDER R |
ADDRESS Th Au -0 il =
4ot ¢ 2s57h5% SNA VY 78705 Nigt
B change of Address ::) o
5 CAMPAIGN TTLE FIRST MI Racrim [l
REA
LAE‘ESUHER A AN HD 7 PM Amount
NICKNAME LAST SUFFIX Date Processad
/< f“'CAe'\) Date Imaged
8 CAMPAIGN STREET ADDRESS (NO POBOX PLEASEL  APT/SUTEw, _ GITy; STATE; ZIP CODE
TREASURER
ADDRESS

Mo TY v

TREASURER

PHONE (S17) Cuy - 44

7 CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE [T anuary 15 [T] 30t day vetore etection [] Aunet

D 15th day attar campaign treasurer
appoiniment (officehcldar only)

T et s

g July 15 D 8th day before election D Exceaded $500 hmit [::] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Monih Day Year
COVERED / ]/ as THROUGH o, 30 /99
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / E:] Primary D Runoff B Genar?ll it . D Spacial
1 OFFICE OFFICE HELD ¥ any) 12 OFFICE SOUGHT (If known)

DIiREC
b C:&P:IGN » Direct campaign expenditures are campaign expenditurés made by othera without the candnj'aia's prior cansent or approval.
EXPENDITURE Candidates ars required to disclose this information only il they receive natihication of the direct campaign expendih..lre. »
BY OTHER
INDIVIDUALS Name

Address / PO Box,  Apt./Sultsa ;  City; Sise;  Zip Code

[ aoditional pages

GO TO PAGE 2

lﬁ Prinled on recyclad paper

Ravised 0B/18/1998



Texas Ethics Commission

P.Q. Box 12070

Ausltin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

¥ C/OH NAME

C‘leae(a_

D. Teiann

15 ACCOUNT # (Eihics Commission filers)

B SUPPORTING

= This listing includes polhical expenditures by political co
have been made withoul the candidate's or officeholder's knowledge or consent.
infermation only if they receive natice of such expenditures. »-

mmittess lo support the candidate / officehalder. These sxpenditures may
Candidates and officeholders are required to report this

POLITICAL
COMMITTEE(S)
COMMITFEE TYPE
(] aenenaL
| SPECINC

[ additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE

ACTIVITY [T] Check here i no reportable activiy occurred during this raporting period (Sign affidavi beiow and submil pages 1 and 2 onty.}
1B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDQES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q S O 5D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$1725.0%
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - o -
1

19 AFFIDAVIT

oy,

)W)

Mt o ®
7 4/ ."%".Q\ N
,’I,A)’ 28 ?-“ \\\\
aFFix NOTARY Sibp | P Asove

| swear, or affirm, under penally of periury, that the accompanying report
is true and correct and Includes all information required to be reported by
me under Tille 15, Election Coda.

0

Signature of Candidate or Officeholder

Swom to and subscribed before me, by the said Grsefe 0. Trians

19 2 i , to certify which, witness my hand and seal of office.

(lorva Ay fers

/574 dayol_Tuly

Motrry A/l

SEhature of offfebr administerng oath

Print name of iticer administering oath

Titla of cfficer administering oath

tﬁ Priniad on recyclsd papsr

Ravised 06/18/1098



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The InsTrucTion Guice explains how to complete this form.

1 Total pages this Schadule A1: ‘

2 FILER NAME

Gisela D, Teiawn

3 ACCOUNT # (Ethics Gommiasion filers)

4 Date

(15 1

5 Full name of contnbutor

™HAD Son

8 Contributor address; City; State,

Jloi Rio Graub(

Zip Code

[ outof state PAC

Aushn T 787200

7  Amountof
contrioution (%)

B8 In-kind contribution
description {if applicable)

l
|
|
25077 |
|

9 Principal occupation (Optional)

- A’m(‘ht\'[

10 Employer (Optional)

5¢l

Date Full name of contributor

Contributor address; City; State; Zip Code

[0 outof sias PAC

Amount ot
contribution ($)

In-kind cantribution
description (if applicable)

Principal accupation (Optional)

Employer {Optional)

Date Full name ot cantributor

Contributor addraess; City; State; /Zip Code

[ out of state PAC

in-kind contribution
descniption {if applicable)

Amount of
contribution {$)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out of state PAC Amount of 1 In-kind contribution
contribution ($) l deascription (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Emplayer {Optional)
Date Full narne of contributor [ outof state PAC Amount of 1 In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Coda l

Princtpal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

(ﬁ Printed on recyclad peper

Aevised 05221998



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & SPAC)
The Instaucnion Guine explains how 1o complete this form. 1 Totalpages tnis Schedule B1: 0
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 2 =25 =2 = $
5 Date 6 Full name of pledgor [ out of siate PAC 8 Amountol |o In-kind description
pledge ($) I (if applicable)
7 Pledgoraddress;  City; State; ZipCode |
I
10 Principal occupation (optional) 11 Employer (optional)
Date £ull name of pledgor (] outof stats PAC Amountof | In-kind description
pledge (%) | (if applicable)
Pledgor .addrass; City; State; ZipCode |
|
Principal occupation {optional) Employey (optionat)
Date Full name of pledgor [J outof siate PAC Amount of I In-kind description
pledge (%) l {if applicabla)
Pledgor address; City; State; Zip Code I
- I
I
: I
Principal occcupation {optional) Ernployer (optional)
Date Full narnq of pledgor ] out of state PAC Amount of I In-kind description
pledge (%) I (if applicable)
Pledgar address; C.ny State; Zip bc;da o f
I
Principal occupation (optional) Employer (optional)
Date .. Full name of pledgar 3 oul of siate PAC Amount of | In-kind description
pledge ($) | (it applicable)
Pledgor address; City; State; Zip Code |
I
Principal occupation {optional) Employer {optional)
ATTACH ADDITIONAL COPFIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

@ Printed on racyciad papar Ravisad 06/13/1598



Texas Ethics Cammission

LOANS

P.Q. Box 12070 Ausltin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

scHeDULE E

1 Totalpages Schedule E:

The Instrucnon Guioe explains how to complete this form.

O

2 FILER NAME

3 ACCOUNT # (Ethics Commission fllers)

4
TOTAL OF UNITEMIZED LOANS: = 3 = © $
5 Date of loan 7 Name of lender [0 out ot stals PAC 9 Loan Amount ($}
8 Islendera 8 Lenderaddress; City, State; Zip (.::oclte ............ 10 Irterest rate
1 financial Institution?
Y N 11 Maturity date
k
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($}
INFORMATION -
15 Guarantoraddress;  Cily; State; Zip Code
[} not applicable
17 Principal Occupation , 18 Employer
!
Dale of loan Name of lender [ outot state PAG Loan Amount (§)
Is lender a Lender address; City; . -Sta.te; o ZpCose o Intares! rale
financial Institution?
Y N Maturity date
Dascription of Collateral
[ nome
GUARANTOR Name ol guarantor Amount Guarantaed ()
INFORMATION
Guarantor address;  Chy; State; Zip Code
[J not apphcabla
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it lender Is out-of-state PAC, please see Instruction guide faor additiona! reporting requirements.

(:é Printed on recycled paper

Ravissd 1997




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guine explains how to complete this form. 1 Tolatpages Schedulo F:

3 ACCOUNT # (Ethics Commission flers}

2 FILER NAME
CDISL(& D. T eianvs

4 Date 5 Payeename ra Armount

($}
Gistla . Tewnnn

/ //s/‘?‘) 6 Payeosduress; Gy, S Zwcese T 1205, 09
doq) . \ D7 fuehin  Tx 7870 156°

8 Purpose of expenditure g9 = Complete il diract expenditure 1o benefit C/OH «

Candidatle / Offlceholder name Ofiice soughl / held
Qvﬁ)w q d 004

Date Payee nama Amount

C eutra | A’MS‘hw ﬁ{mermts ®)

“3 /Z 3/67' Payee address; City; State; Zip Code / ﬂ o

191y Pocklon Lose, istn, T 7852
/

Purpose of expenditure = Complets if direct expandilure 1o benefit C/OH =

Candidata / Officaholdar name Office soughl / held
Roosd - Funvenisee

Date Payee name Amount

_ /l/ovfwm/ (/\}omf;,s ﬂo(‘-{-,cb( ducks 8)

3 2 4 h Payee address; City. State; Zip Code 50 .
/ ’ [t 50 Connecticut A‘NN-N- Suile 2.0 v

Washingfon D. ¢ 20009

Purpose of expenditure . - Complﬂ'le if direct expenditure to benstit C/OH =
Candidate / Officehcidsr nama ' Office soughl / heid

e b@rsh,‘o

Date Payee name Amount
Lesbar Gay Prshts Lobby o€ Teygg N
b / ) ) /q q Payee address; City; State! Zip Code

0D
P-0. Boy 1240 Ausﬂw.‘m7?768 ak

Purpose of expenditure

Do naAron

» Complets if direct expenditure to benefit C/OH «
Candidale / Officsholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l‘ﬁ Printed on recycled paper Havised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tustauction Guine explaina how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiars)

G st a

PD. TeiAvA

4 Date 5 Payeename a8 - Amount
$
TR AV _C'owmﬁ« Omnm ¢ Q'é ®
/ -] Payee addreas; City; State; Zip Code / Z O ] U-D
‘{/24 PO Poe (34 2e3Ausho, Tk 78%%
7 Purpose of expenditure
FlY
Date Payee name | Amount
%)

Payee address; Cny.‘ State; Zip C'ode ..........

Purpose of expenditure - [____J 'Flelmbu:';lemlenl
rom politica
contributiona
Intended

Oate Payes name Amount
(€3]
Payee address; City. State; , Zip Code ‘
!

Purpose of expenditure [::] :la::‘nbu:;;r:lent
rom po
contributions
intanded

Date Payeea name Amount
%)

Payee address; . Clty;. ét;ue; Zip Code o

Pumpose of expenditure :l :ielrnbu:';'omlnnl
rom political
contributions
intendad

Date Payea name Amount
&3]

Payee address; City; State; Zip Cade

Purpose of expenditure [:1 :’ielmbu:;;r:tent
rom po
contribullons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled peper

Ravised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
The Iustrucnion Guioe explaina how to complete this form. 1 Toalpages Schedule H:
2 FILER NAME 3 ACCOUNT ¥ (Eikcs Comminsion Hiers)
4 Date 5 Business name 7 An:g;mt
'6 Business address; City; State; Zip Code
8 Purpose of payment 9 « Complele if direct expenditure 1o benefil C/OH =
Candidate / Officehclder name Office sought / held
Date Businass name Amount
(%)
Busineas address; City; State; Zip Code
/(
Purpose of payment + Complele il direct expenditure to benelit C/OH =
. Candidate / Officeholder name Office sought / hald
Date Business name . Amount
(%)
Business addrass; Cily;' :Staté: ' Z'ip'C'o:ie ....................
1
Purpose of payment = Complete if direct expsnditure to benelit C/OH s
Candidate / Officeholder narme Office sought / heid
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment = Complets if direct axpenditure to benefit C/OH «
Candidate / Officeaholdesr name Ofice scught / hefd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:é Prinied on recycled paper Ravisad 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Iustaucnon Guine explains how te complete this form.

1 Tolalpages Schedule |:

>

2 FILER NAME 3 ACCOUNT # (Ethics Commission tiers)
4 Date 5 Payeename 8 Amount
(£3]
6 Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
($)
Payeea address; City; State; Zip Code
Purpose of expenditure -
Date Payea namea Amount
%
Payee address; City; State; , Zip Caode
. !
Purpoase of expenditure
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payea name Amount
(%)
Payee address; City;, State; Zip Code

Pumosa of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Psintad on racycled paper

Ravised 1997



Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) . SCHEDULE K
The instruction Guibe explains how to complete this for-o. 1 Totalpages Scheduls K: O
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission liiara)
4 Date 5 Payorname 8 Arr(\;:;ml
8 Payoraddress;  City; State: Zip Code

7 Reasonfor credit

Date Payor name Amount
(%)

' I'=a.yo‘ra.dc-1re.ss; City: State; Zip Code

Reason tor credit

Date Payor name 7 Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for cradit

Date Payar name Amaount
(%)

Payor address; City; State; Zip Code

Lt

Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Ravised 1897



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Inatruction Guide axplaina how to complete this form.
*= Complete only I “Report Type" on C/OH page 1 is marked “Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commissian hara)

3 SIGNATURE

| do not expect any further political contributions or polilical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepl any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

L

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complate A & B below onlylf you are a candidate -

A. CAMPAIGN FUNbS

Check only one:

‘[C7] | do not have unexpended contributions or unexpended inlerest or income earned from political contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | undersiand that | may not
convert unexpended political contributions or upexpended interest or income eamed on political contributions to personal use. |
also undersiand that | must file an annual repof of unexpended contributions and that | may not retain unexpended contributions
or unexpended iMerest or income earmad on political contributions longer than six years afier filing this final repont, Further, |
understand that I must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only ane:
[C] |do notretain assets purchased with political confributions or interest or olher income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not converi assets purchased with political contribulions or interest or other income from political contributions to personal
use. | also understand thal | must dispose of assets purchased with pofitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compiste this section on/yIf you are an officaholder =

] 1 am aware that | remain subject to filing requirementa applicable 1o an officeholder who does not have a campaign ireasurer on file,

Signature of Officeholder

‘; Printed on recycled paper Revised 06/18/1988



